" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001739

1. Entity Name

APPLIED GRAPHICS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

450 W 33 5T 450 W 33 ST
HTHFL 3FL

NY NY 10001 NY NY 10001
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20047 018 ***150.00

(d0Y 94

RN

DO NOT WRITE IN THIS SPACE

R

I

City & State City & State 4. FEINumber 133864004 Applied For
Not Applicable
Zio Country e Country 5. Certificate of Status Desired Il $8'75 Additional
) Fee Required
.6. Name and Address of Current Registered Agent. . R - 7. Name and Address of New Registered Agent— - - -
Name
$2£OCSSS%R$I1N%NISSL\;§ITSHAO AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and titl if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

8. This corporation is éligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 ) N

Tax fiing récuireert dnd efecs 1o do so, After MAY 1, 2001 Fee will be $550.00 B e 19 $3.00 My Be

(See criteria on back) ” T Make Check Payable to Department of State o : /
1, OFFIGERS AND DIRECTORS il K2 S ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TmE "I pcE0 : R Delete Tme [ _ DM Change [ Addition
N FRASNER, FRED v~ lpragner, Fred,
steeeT AdDReSS | 450 W. 33RD ST. steeer anoRess | Lhsg WESH 2T steenk
orv-sT-2P | NEW YORK NY 10001 CITY -ST-2IP NOM Nock, NY 1oool
TmE COVC 52 Delcte e pcoofcFt .. T [ change B Addition
NaE ASHLEY, DEREK NAME Neconiolla, Jostph
STREET ADDRESS | 460 WEST 33RD STREET swermaoovess | LoD wWIEst B3VE SHLLE
orr-ST2P | NEW YORK NY 10001 ev-st2p | Negaerk, NN 10001
e P - = o Ceete . | TmE TrgNeT T ) [ change = ~D Addition |* "
N ROMANO, DIANE NaME Obtrnguler, 3v-, Marae
STREET ADDRESS | 460 W 33 ST stheET aponess | MS0 Qo0 ke AVUILL
oTv-STZP | NEW YORK NY 10001 avstze | NwoNork, NN 0o
T CFO 2 Delete e Ve T e [ change 13 Addition
NAME SALAMONE JR, LOUIS 1 NAME Por rl;?-_—~_N;- C"'(:fg\f ek
STREET ADDRESS | 450 W 33 ST et aooress | MS O'WESE Z3VE 5
BTy -5T-2P NEW YORK NY 10001 CITY-§7-2P NuuNMork, BN ool
TILE ] O Delete Fms pDewojefeve 5 Change £ Adition
NAME KRALL, M D NAME Krall, parkn
STREET ADDRESS | 450 W 33 ST STREETADDRESS | MG b W D3 d .
oiTy-ST-2P NY NB 10001 oIy 51-29 NY, NY  1ooo
TILE VT S Detete e O oy {7 change Addion
N BUONFIGLIO, N N Rednen TTovosian
STREET ADDRESS | 450 W 33 ST steeeTAcoRESS [4SD LSE 33T (1
CITY-§T-2P NY NY 10001 CITY-S7-7P NuoNort, N LoDo|

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an addressm
SIGNATURE: _ /A4 /

ith all othgfyke empowered.
Marthn_ D. Krall

ula o

A A-MO-l2 Y

SIGNATURE AND TYPED DR PRINTED NAME OF |

SIGNING OFFICER OR DIRECTOR

bate V-

Daytime Phone #

0441261

CR2E034 (10/00)



